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ABSTRACT
Hospice care is a comprehensive group of services provided to patients who have
been determined to have six months or less to live. Data suggests that hospice services in
the United States are underutilized, and referrals are made too late for patients to reap the
full benefits of services (Mulville et al., 2018). Additionally, Mississippi is among the
lowest-ranked states for hospice services (Centers of Medicare & Medicaid Services
[CMS], 2019). Many barriers exist that impede patients from receiving timely hospice
referrals; however, the primary focus of this research project is nurse practitioners’
attitudes and knowledge toward hospice care and referrals.
The purpose of this project was to develop an evidence-based educational module
about hospice and hospice referrals to improve nurse practitioners’ attitudes and
knowledge. A survey was distributed to nurse practitioners in Mississippi through the
Mississippi Association of Nurse Practitioners social media over 3 weeks. The survey
had 3 sections: a pretest, an educational module, and a post-test. The pretest was utilized
to gather demographic data and baseline knowledge and attitudes. The educational
module contained evidence-based information about hospice and hospice referrals. The
posttest immediately followed the educational module. The results of the pre-test and
post-test were analyzed using descriptive and quantitative statistics.
Results of the survey demonstrated improvement in attitudes and knowledge
towards hospice referrals after the educational intervention. A comparison of the mean
scores for each question was completed and showed improvement in all questions that
analyzed attitudes. After completion of the educational module, all participants agreed

ii

that the intervention was useful and will impact future practice when initiating hospice
discussions.
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CHAPTER I - INTRODUCTION
Hospice is a comprehensive service of care that is provided to terminally ill
patients who have been determined by their healthcare provider to have six months or
less to live (National Institute on Aging [NIA], 2017). Hospice care is a comprehensive
care service comprised of an interdisciplinary team that addresses not only patients’
physical symptoms but also the psychosocial concerns and spiritual distress of both
patients and their family members (Hospice Foundation of America, n.d.). In 1983, the
Medicare Hospice Benefit was established to ensure access to high-quality care at the end
of life (National Hospice and Palliative Care Organization [NHPCO], 2020a).
In the United States, hospice services are underutilized, and evidence suggests
that referrals are being made too late (Mulville et al., 2018). Patients with terminal
diseases frequently do not receive a hospice referral in a timely manner or at all. Many
factors contribute to late hospice referral. Of note, referrer reluctance is a contributor to
late or absent hospice referrals. Based on personal observation and evidence available in
the literature, there are misconceptions among healthcare providers about hospice care.
Evaluation of nurse practitioners’ knowledge, attitudes, and beliefs related to hospice
care is necessary to determine what influences the initiation of hospice referrals.
Background
According to the NHPCO, 1.49 million Medicare beneficiaries were enrolled in
hospice care in 2017. Of these patients, 40.5% received hospice services for less than 15
days (NHPCO, 2019). Additionally, only 48.2% of Medicare beneficiaries were enrolled
in hospice at the time of death (NHPCO, 2019). Mississippi is among the lowest-ranked
states for hospice service availability, with less than half (40%) of hospitals reporting
1

palliative care services. Mississippi Medicare beneficiaries enrolled in hospice have an
average length of stay of 92 days (CMS, 2019).
Healthcare expenditures in the last year of life for patients without hospice care
account for the majority of national healthcare spending (Sopcheck, 2016). The cost of
aggressive, futile treatment in the last year of life was estimated to be between $158
billion and $226 billion in 2011 (Sopcheck, 2016). The delay or absence of hospice
referral increases the “overutilization of ICU services coupled with increased hospital
admissions” for patients in the last year of life (Sopcheck, 2016, p. 36). Early referral to
hospice services will reduce “unnecessary hospital admissions and the use of health
services” (World Health Organization [WHO], 2020, “What can countries do?” section).
Significance
Recent studies have explored the time of initiation of hospice service and have
found delays in initiation. For example, a retrospective study conducted in 2019 revealed
that the median length of stay for hospice patients was approximately seventeen days
despite hospice care being recommended for the last six months of life (Mulville et al.,
2018). Hospice referrals are being made too late for patients who will benefit from
hospice services. Patients who receive early initiation of hospice services receive
“patient-centered care that is less invasive and more cost-effective than standard medical
care at the end of life” (Schneiter et al., 2018, p. 1927). Early initiation of hospice
services can increase the quality of life for patients.
Many factors contribute to late hospice referral. Patient and family readiness to
accept end-of-life in addition to “lack of knowledge, comfort and less positive attitudes
about hospice and death” are some contributing factors to late hospice referrals
2

(Schockett et al., 2005, p. 401). Of note, the reluctance of the primary care provider is
also a contributor to late or absent hospice referrals. Attitudes of primary care providers
about hospice include “fear of upsetting patients, not wanting to abandon their patients,
feeling as though referral is an admission of failure, and not understanding the benefits of
hospice” (Hawley, 2017, p. 2). Additional provider barriers to early hospice referral
include the “inability to identify hospice-appropriate diagnoses and prognoses” and less
positive attitudes about hospice (Schockett et al., 2005, p. 401). As a result, qualifying
patients to go without the physical, psychosocial, and socioeconomic benefits of hospice
care.
Problem Statement
Late or absent referrals to hospice can lead to unnecessary patient suffering at the
end of life because the patients do not have the physical, psychosocial, and
socioeconomic benefits of hospice care. Currently, Part A, Section 1814 of the Social
Security Act prohibits nurse practitioners from directly making hospice referrals despite
the fact that more than 80% of nurse practitioners accept and treat Medicare and
Medicaid patients (American Association of Nurse Practitioners [AANP], n.d.).
However, nurse practitioners can collaborate with a physician who can certify the
eligibility of the patient for hospice services. The AANP is advocating for policy change
that will allow licensed nurse practitioners to independently refer patients to hospice in
order to improve patient access to hospice.
Despite the inability to directly refer patients to hospice, nurse practitioners can
provide education to patients about hospice care, initiate end-of-life discussions, and
recommend hospice referrals. The attitudes and beliefs of nurse practitioners with regard
3

to hospice care have not been extensively explored. This project’s mission is to identify
nurse practitioner’s attitudes and beliefs about hospice care and how they impact hospice
referrals by answering the following questions:
•

What are the knowledge and attitudes of nurse practitioners in regard to
hospice referral?

•

How do these attitudes and beliefs impact clinical decision-making?
PICOT

The following PICOT question guided this study: Among Mississippi Nurse
Practitioners (P), what is the effect of an evidence-based educational module on
understanding criteria for hospice referral processes (I), compared to standard knowledge
(C), on clinical decision-making about hospice referrals (O)?
Needs Assessment
Hospice services are underutilized in the United States, and Mississippi ranks 40th
in hospice care and availability in the United States (NHPCO, 2020). One reason for this
underutilization of hospice is late referrals. Patients are frequently admitted to hospice
services too late to benefit from the wide array of services available which leads to
patient and family dissatisfaction with hospice services (Adams et al., 2008).
Improvements in time of hospice referrals will provide better patient outcomes and
reduce the burden of healthcare costs in Mississippi.
Healthcare providers’ knowledge, attitudes, and beliefs about hospice care impact
their decision to refer patients to hospice (Mulville et al., 2018). Physician perceptions
have been well documented; however, based on the lack of published studies, not much is
known about nurse practitioners’ knowledge, attitudes, and beliefs. Examination of nurse
4

practitioners’ knowledge and perspectives of hospice care and referral will provide
insight into clinical decision-making and implications for the need for end-of-life
education. In particular, the knowledge and attitudes of nurse practitioners who do not
work primarily in hospice and palliative care but work in primary care settings where
hospice referrals will take place should be examined.
Purpose and Objectives of the Project
The focus of this project was to determine Mississippi nurse practitioners’
knowledge, attitudes, and beliefs about hospice care and its underutilization. The study
addressed how attitudes and beliefs affect hospice referrals. This goal was measured by a
questionnaire completed by nurse practitioners that are licensed to practice in the state of
Mississippi. Participants completed an evidence-based educational module with a pretest
and posttest given to determine if education about hospice and hospice referrals had an
impact on nurse practitioners clinical decision-making with regard to end-of-life
discussions and hospice referrals.
Synthesis of Evidence
An electronic database search was conducted using the following databases:
CINAHL, EBSCOhost, and Medline. Databases searches were conducted using keywords
in a variety of ways. The search was limited to articles from 2005-2021 to provide more
contemporary articles that relate to current practice. Key terms used in the database
search were nurse practitioner, nurse practitioner role, hospice, hospice referral,
education, knowledge, attitudes, and beliefs. The original keyword search yielded 977
results. These results were filtered to include only peer-reviewed articles with full-text
available in English. Articles written outside the United States were also excluded. Using
5

these filters, 105 articles were retrieved. In addition, articles were excluded that did not
pertain to the topic such as articles about medication regimens, and registered nurses,
physicians, and nurse practitioners who exclusively work in palliative care and hospice.
Seven articles remained that were relevant to the topic.
Role of the Nurse Practitioner
While research is lacking on the role of the nurse practitioner in end-of-life
discussions and hospice referrals, researchers agree that the nurse practitioner is “ideally
suited” towards this role (Collins & Small, 2019). A qualitative descriptive study
conducted in 2019 evaluated the role of nurse practitioners in palliative care that were not
palliative care specialists. The study found that the nurse practitioners believed their role
is ideally suited for palliative care practice; however, they thought their lack of palliative
knowledge and emotional comfort with palliative care impedes their abilities to provide
care (Collins & Small, 2019). Additionally, the nurse practitioners in the study
acknowledged a need for more palliative care education and a lack of confidence in
providing palliative care (Collins & Small, 2019). The authors conclude that although the
patient-centered education of nurses and nurse practitioners cultivates a healthcare
provider that is well suited to end-of-life discussions, more education is needed to
increase confidence in initiating these conversations.
Cohen and Nirenberg (2011) assert that there is a lack of research regarding the
role of nurse practitioners in discussing advanced care planning with patients. The
authors believe that nurse practitioners can improve end-of-life care by promoting
collaboration between physicians and palliative care teams early in the disease process.
This collaboration can also help reduce the incidence of late hospice referrals.
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Dyar et al. (2012) in a randomized pilot study found that nurse practitioners
directed palliative intervention with newly diagnosed oncology patients, significantly
improved emotional and mental quality of life, as compared to those who received
standard care. In this study, 100 patients were randomized into a control group and an
intervention group. Each group completed a hospice knowledge questionnaire and the
quality of life tools at the onset of the intervention and one month later. The intervention
group received an initial and one-month follow-up consultation with a nurse practitioner
who provided hospice education, assisted with living will paperwork, and conducted an
extensive assessment that included psychological, physical, intellectual, social, and
spiritual needs. The control group did not receive a nurse practitioner consultation. The
findings of the study showed statistically significant improvement in the physical and
psychological well-being of the intervention group (Dyar et al., 2012).
Nurse Practitioner Attitudes, Knowledge, and Beliefs
Tyree et al. (2005a) conducted a nonexperimental descriptive research study to
compare the results of a previous study that examined the knowledge, beliefs, and
practices of healthcare providers such as physicians, social workers, and pastoral care in
end-of-life decisions to the knowledge, beliefs, and practices of nurse practitioners. The
researchers distributed 896 questionnaires and 607 (67%) were returned. Most of the
nurse practitioners (82%) stated they had initiated the end-of-life discussion in their
career and 86% believed their work experience enabled them to have these discussions.
In comparison, the previous study found that 96.3% of other providers either disagreed or
strongly disagreed that their experience enables them to discuss end-of-life care with
patients and families. The researchers concluded that nurse practitioners are perhaps the
7

ideal choice of provider to initiate end-of-life discussions. However, the participating
nurse practitioners believed that “additional education is needed to enhance their ability
to initiate EOL discussions” (Tyree et al., 2005b, p. 59).
A study conducted by Shea et al. (2010) evaluated “graduate nursing students'
knowledge about and attitudes toward palliative care” using the End-of-Life Nursing
Education Consortium (ELNEC) examination (p. 183). A total of 36 students participated
in the study which included the ELNEC examination and a questionnaire with openended questions to evaluate their views and knowledge about palliative care. Of the 36
respondents, 66.7% expressed they had no past experience in the delivery of palliative
care and 86.7% expressed they had not received any education in palliative care during
their training. The mean score of the ELNEC examination was 68.72%. The data from
this descriptive study supports previous research that demonstrates a “lack of preparation
of nurses in general and their lack of confidence in providing end-of-life care” (Shea et
al., 2010, p. 187).
Zhou et al. (2010) conducted a descriptive, cross-sectional, pilot survey study to
obtain a preliminary understanding of oncology advanced practice nurses’ [APNs’]
“knowledge, attitudes, and practice behaviors regarding advanced care planning and
determine barriers that oncology APNs perceive as impediments to advanced care
planning discussions” (Zhou et al., 2020, p. 401). The survey was initially distributed to
300 oncology advanced practice nurses, of which 89 responded to the initial survey and
53 responded to the retest survey. The average score on the knowledge section was 67%.
Survey participants scored positively in their attitudes towards advanced care planning;
however, responses were varied when asked about having advanced care planning
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discussions with their patients. The participants claimed that most of their patients with
terminal cancer did not engage in end-of-life discussions with their providers and
received chemotherapy until the end of life. A minority of patients were using hospice
care, and their referrals often occurred within two weeks of death.
Summary of the Synthesis of Evidence
Very little evidence exists in the literature regarding nurse practitioners'
knowledge, attitudes, and beliefs toward hospice and hospice referrals. The available
research varies greatly with regard to knowledge and attitudes. While some research
shows that nurse practitioners are frequently discussing end-of-life care issues, other
research has evidence to the contrary. More hospice education is clearly needed for nurse
practitioners, according to the literature. Additionally, the research shows that patients
who have end-of-life discussions with nurse practitioners tend to have better quality-oflife outcomes. More research is needed to understand the knowledge, attitudes, and
beliefs of nurse practitioners regarding hospice care and referral.
Theoretical Framework
The theory guiding the framework of this project was the theory of planned
behavior (TPB). The TPB was defined in 1985 and indicates that a person’s intent to
perform a behavior is influenced by their attitude toward the behavior. A person’s attitude
towards a behavior is dependent on beliefs about the behavior's consequences and the
positive or negative connotations of those consequences. The TPB postulates that a
person’s beliefs are predictive of behavior and intentions and that positive attitudes and
norms increase the likelihood that the person will perform a behavior (Ajzen, 2011).
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Behavioral beliefs can be examined to determine a person’s attitude toward a
certain behavior (Azjen, 2011). For example, a nurse practitioner’s beliefs about hospice
care in congruence with normative behaviors can strongly influence the decision to begin
end-of-life discussions with a patients. Unfavorable personal experiences, lack of end-oflife knowledge, and negative attitudes of peers are factors that can affect a nurse
practitioner's beliefs and behaviors towards hospice referral. Conversely, positive
experiences and an environment that fosters end-of-life knowledge and attitudes
positively influence nurse practitioners' beliefs and behaviors toward hospice referral.
Because the initiation of end-of-life discussions and hospice referrals is sensitive,
these beliefs and behaviors can have a strong impact on the nurse practitioner’s clinical
decision-making. Examination of nurse practitioners’ knowledge, attitudes, and beliefs on
a broad scale can illustrate the need for education about end-of-life care.
Doctor of Nursing Practice Essentials
This project utilized all of the Doctor of Nursing Practice Essentials. These essentials
were developed by the American Association of Colleges of Nursing (AACN) as the core
competencies of advanced practice nurses (AACN, 2006). The following Doctor of
Nursing Practice Essentials (AACN, 2006) were met during this project:
•

Essential I: Scientific Underpinnings for Practice
o Synthesis of the evidence to evaluate current practice approaches and
develop new practice approaches

•

Essential II: Organizational and Systems Leadership for Quality Improvement and
Systems Thinking
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o Leadership role in the development and implementation of the DNP
project that focuses on the needs of a target population
•

Essential III: Clinical Scholarship and Analytical Methods for Evidence-Based
Practice
o Synthesis of research and integration of knowledge to develop an
educational intervention

•

Essential IV: Information Systems/Technology and Patient Care Technology for
the Improvement and Transformation of Health Care
o The use of computer programs to develop an education module and to
collect and analyze data.

•

Essential V: Health Care Policy for Advocacy in Health Care
o Discussion and advocation of policy change to allow nurse practitioners to
make hospice referrals.

•

Essential VI: Interprofessional Collaboration for Improving Patient and
Population Health Outcomes
o Collaboration with the Mississippi Association of Nurse Practitioners to
distribute the survey and educational modules.

•

Essential VII: Clinical Prevention and Population Health for Improving the
Nation’s Health
o Education and collaboration with nurse practitioners to increase timeliness
of hospice referrals.
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•

Essential VIII: Advanced Nursing Practice
o Design, implementation, and evaluation of an educational intervention to
improve knowledge, attitudes, and beliefs about hospice care and referrals.
Summary
Although hospice care significantly improves patients’ quality of life at the end of

life, it is often underutilized. One cause of this underutilization is late or absent referrals
by healthcare providers. In this chapter, the need for hospice education for nurse
practitioners to initiate end-of-life conversations with patients was discussed. In Chapter
II, the proposed methods and interventions of the DNP project will be discussed.
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CHAPTER II – METHODOLOGY
Process
This project used existing data to create an educational module about hospice
referrals. The educational module’s focus was to inform nurse practitioners about the
underutilization of hospice in Mississippi and provide information on how to recognize
patient signs that hospice discussions should be initiated. The educational module was
evaluated using a pretest and posttest.
Population
The sample includes Nurse Practitioners licensed to work in the state of
Mississippi who are not working directly in hospice and palliative care. No preference
was given to specialty. General demographics, years of experience, and specialty were
determined through the use of the pretest survey.
Setting
The setting for the survey was online through social media. The sample was
reached through the Mississippi Association of Nurse Practitioners, an organization that
advocates for nurse practitioners with the legislature, Congress, policymakers, and other
healthcare associations to protect and expand the role of nurse practitioners both in
Mississippi and nationally. Permission to share the educational module on the Mississippi
Association of Nurse Practitioners Facebook page was received from Dr. Tina Highfill,
DNP who serves on the Board of Directors (Appendix A).
Intervention.
The intervention of this project consisted of a narrated educational module on
hospice and hospice referrals. An evidence-based educational module (Appendix B) was
13

developed using known statistics about hospice referrals and information regarding how
the nurse practitioner can recognize that hospice discussions should be initiated with
patients. Information about hospice and national and state hospice statistics was sourced
from national organizations such as the Hospice Foundation of America, the National
Hospice and Palliative Care Organization, the Centers for Medicaid Services, The
National Institute on Aging, and the Center to Advance Palliative Care. In addition, a
healthcare cost analysis of hospice was included in the module with information taken
from Sopcheck’s (2016) article entitled Social, Economic, and Political Issues Affecting
End-of-Life Care.
The educational module also included information on how to determine hospice
eligibility. Fischer et al. (2006) developed the CARING Criteria which is a “screening
tool to identify patients for whom palliative care needs should be addressed” and
demonstrates a high sensitivity and specificity for mortality at 1 year (p.291). The
CARING Criteria tool can be used to score patients based on the criteria they meet to
determine if they meet hospice eligibility requirements and if their life expectancy is less
than 1 year (Fischer et al., 2006). Additionally, the Center for Medicare and Medicaid’s
hospice eligibility requirements are included in the educational module.
The educational module ends with a discussion on how to initiate end-of-life
conversations with patients, the rewards of hospice care for the provider, and information
about the role of the nurse practitioner and hospice referrals. The current inability of a
nurse practitioner to provide hospice referrals is discussed, along with the American
Association of Nurse Practitioners’ current policy advocacy to allow for nurse
practitioners to initiate hospice referrals.
14

Instrument
The instrument utilized for the project was the electronic administration of a
modified version of the survey developed by Dr. Karen Ogle in her article Physicians and
Hospice Care: Attitudes, Knowledge, and Referrals (2002). The survey was originally
created to evaluate physicians’ attitudes and knowledge about hospice care and referrals.
Dr. Ogle permitted the use of the survey for this project (Appendix C) and the survey was
modified to apply to a Nurse Practitioner sample. Although reliability has not been
reported on the instrument, it has been used in several studies to determine physicians’
and nurse practitioners’ attitudes and knowledge about hospice and hospice referrals
(Graham, 2015; Jackson McClary, 2016).
Measures
The survey was hosted by The University of Southern Mississippi’s Qualtrics
system and contained the following 5 demographic questions: 1) age, 2) ethnicity, 3)
years of practice, 4) primary practice areas, and 5) an estimation of several hospice
discussions initiated within the last three months. The pre-test consisted of 8 questions
that used a Likert Scale of 1-5 and 5 true/false questions. The narrated educational
module was linked in the survey after the pre-test. The post-test consisted of the same 8
Likert questions and 5 true/false questions that were used from the pre-test to assess for
knowledge and attitude improvements. In addition, participants completed 2 open-ended
questions to determine the nurse practitioners’ perceived greatest barriers to hospice and
attitude toward the proposed policy change to allow for nurse practitioners to initiate
hospice referrals without a physician. Finally, using a Likert Scale 1-5 approach, the
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survey ended with 2 questions to determine the effectiveness of the educational module.
The survey questions are available in Appendix D.
The instrument was administered over three weeks. The timeframe for the survey
was July 25, 2022 – August 14, 2022. A recruitment message describing the project along
with a link to the Qualtrics survey was posted to the Mississippi Association of Nurse
Practitioners Facebook group. A handout with a QR code to the Qualtrics survey was
handed out at the Mississippi Association of Nurse Practitioners conference that took
place July 27, 2022 – July 29, 2022. Recruitment letters are located in Appendix E.
Analysis and Ethical Considerations
Concluding the end of the three-week survey period, the results of the pretest and
post-test were analyzed using descriptive statistics. The pretest results and the post-test
results were analyzed separately, then the pretest and post-test were compared against
one another using descriptive statistics. The data were entered into an electronic
spreadsheet for analysis. The quantitative data were analyzed using the program SPSS
Version 28. Open-ended question responses will be transferred to a Word table for
directed content analysis. Participants’ responses were placed in categories.
This project was approved by The University of Southern Mississippi’s Internal
Review Board (IRB Protocol #22-654). The approval letter is located in Appendix F.
Participation in the survey was voluntary, anonymous, and without compensation or
incentives. Participants had the option to skip questions or exit the survey at any time
without any repercussions. Participants were provided with a consent form at the
beginning of the survey (Appendix G). While participants received no benefits for
participating in the survey, the results may impact awareness among the nurse
16

practitioner community of the importance of early hospice intervention and influence
future practice. Because the survey was anonymous and not mandatory, there are no risks
to the participants.
Results from the surveys were stored in the Qualtrics system and were password
protected. The data was later transferred to a password-protected computer to complete
the analysis. Potential identifiers such as names and email addresses were not collected to
maintain confidentiality. All survey responses will be deleted one year after all project
requirements have been met.
Evaluation
Data from the surveys were analyzed to interpret nurse practitioners’ baseline
attitudes, beliefs, and knowledge attitudes and beliefs about hospice and compare them to
post-test survey results after the educational module. Proposed short-term outcomes
project an increase in knowledge and improvement in attitudes and beliefs of nurse
practitioners towards hospice care and referrals. Further, the proposed long-term
outcomes are an increase in hospice referrals and utilization by nurse practitioners.
Additionally, demographic information about the nurse practitioners including age,
gender, years of practice, and specialty was analyzed for patterns.
Project Timeline
The implementation of this project took place over a six-month period. The
project was proposed to the project committee in March 2022. The project was approved
by The University of Southern Mississippi’s Institutional Review Board in May 2022.
The survey and intervention were available to participants from July 25 – August 14,
2022. Data analysis was completed on August 26, 2022, and dissemination of the project
17

took place during The University of Southern Mississippi’s DNP Scholarship Day on
September 29, 2022.
Summary
The focus of this project was to establish an understanding of nurse practitioners’
attitudes and knowledge about hospice and hospice referrals. The purpose of the project
was to obtain baseline knowledge through a pre-test, provide education through an
evidence-based educational module, and identify improvements in knowledge and
attitudes with a post-test. Implementation and survey results are discussed in Chapter III.
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CHAPTER III – RESULTS
This project examined the effectiveness of a hospice educational module on
attitudes and knowledge of hospice and hospice referrals of Nurse Practitioners in
Mississippi. The survey was distributed on the Mississippi Association of Nurse
Practitioners’ Facebook profile and at the MANP conference. The survey began with a
demographic questionnaire and pretest survey, followed by an educational PowerPoint
video and a post-test. The goal of the project was to assess nurse practitioners' attitudes
toward and knowledge of hospice and hospice referrals. Results from the Demographic
Questionnaire, Pretest, Posttest, and Survey Review were analyzed using SPSS Version
28 and will be discussed in this section.
Results from Demographic Questionnaire
During the three-week survey period, 18 nurse practitioners accessed the survey.
Five participants did not proceed past the consent form, one participant only completed
the demographic questionnaire, and one participant did not complete the posttest. These
seven participants were not included in the results analysis. The remaining 11 participants
accessed and completed the survey in its entirety after agreeing to the online consent
form. The results of the demographic questionnaire are displayed in Table 1.
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Table 1
Demographic Results
Age

20 to 30 years
41 to 50 years
31 to 40 years
51 to 60 years
More than 60 years

1
3
5
2
0

Ethnicity

Caucasian
African American
Male
Female
Family Practice
Internal Medicine
Oncology
Other (Please Specify)
Less than 1 year
1-5 years
6-10 years
11-15 years
>16 years
No patients/families
1-5 patients/families
6-10 patients/families
11-15 patients/families
>15 patients/families

10
1
3
8
6
0
0
5
1
2
5
1
2
4
4
3
0
0

Gender
Current Primary Practice
Area

Years as a Nurse
Practitioner

Discussions of Hospice in
the Past Three Months

A modified version of the survey from Ogle et al., 2002 was used in this study.

The majority of participants (45.5%, n=5) were aged 31 to 40 years, and no
participants were older than 60. 9.1% (n=1) were 20-30 years, 27.3% (n=3) were 41-50
years, and 18.2% (n=2) were 51-60 years. 90.9% (n=10) of participants were Caucasian,
and 9.1% (n=1) were African American. The majority of participants were female
(72.7%, n=8), while the remaining 27.3% (n=3) were male. 54.5% (n=6) of participants’
primary practice area was “Family Practice”, while the remaining 45.5% (n=5)
participants chose “Other.” These respondents were given the option to write in their
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primary practice area. These participants’ primary practice areas included Emergency
Medicine, Pain Consultants, Nephrology, and Urgent Care.
Participants were also asked about their number of years of experience as
practicing nurse practitioners. The majority of participants have been practicing for more
than five years, with 45.5% (n=5) practicing for 6-10 years, 9.1% (n=1) practicing for 1115 years, and 18.2% (n=2) practicing for more than 16 years. Additionally, participants
were asked to identify how many hospice discussions they have had with patients over
the last three months. Table 2 shows a correlation between the number of years of
experience and the number of hospice discussions. Participants who have practiced for
less than 6 years had no hospice discussions with patients, whereas participants who had
practiced for longer had more hospice discussions. This correlation demonstrates that
practitioners with more experience are more comfortable initiating hospice discussions
than those who have less experience.
Table 2
Correlation of Years of Experience and Number of Hospice Referrals
Participant

Number of Years of Experience

1
2
3
4
5
6
7
8
9
10
11

6-10
6-10
>16
1-5
6-10
1-5
<1
>16
6-10
11-15
6-10
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Number of Hospice Referrals in the
Past Three Months
1-5
1-5
6-10
0
0
0
0
6-10
1-5
1-5
6-10

Results of Pretest Survey
The pretest survey consisted of 8 Likert scale questions to assess nurse
practitioners’ attitudes towards hospice and 5 true/false/not sure questions to assess
knowledge of hospice. Results from the pretest attitudes survey are displayed in Table 3.
Results from the pretest knowledge survey are displayed in Table 4.
Table 3
Pretest Attitude Survey Results

Q1: I am comfortable discussing a
hospice referral with patients and
families.

Q2: Hospice is a valuable alternative for
the provision of terminal care as
compared to hospital, nursing home, or
home health services.

Strongly disagree
Somewhat disagree
Neither agree nor disagree
Somewhat agree
Strongly agree
Strongly disagree
Somewhat disagree
Neither agree nor disagree
Somewhat agree
Strongly agree
Strongly disagree
Somewhat disagree
Neither agree nor disagree
Somewhat agree
Strongly agree

Q3: When there is no longer a realistic
hope for care and a patient’s life
expectancy is limited to months rather
than years, hospice should always be
included in discussions regarding
treatment options.
Q4: Hospice services should be discussed Strongly disagree
with patients prior to the terminal stage
Somewhat disagree
of their disease.
Neither agree nor disagree
Somewhat agree
Strongly agree
Q5: Hospice is a more cost-effective
Strongly disagree
model of terminal care than that provided Somewhat disagree
by a hospital, nursing home, or home
Neither agree nor disagree
health services.
Somewhat agree
Strongly agree
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Count
0
0
1
3
7
0
0
0
1
10
0
0
0
0
11
0
0
0
1
10
0
0
3
2
6

Table 3 (continued).
Q6: When hospice services are used, the
primary/referring provider loses control
over the management of the patient.

Q7: Discussion of hospice gives patients
and families a sense of hopelessness; a
sense that nothing can be done.

Q8: Hospice services are underutilized,
and hospice referrals are often made too
late.

Strongly disagree
Somewhat disagree
Neither agree nor disagree
Somewhat agree
Strongly agree
Strongly disagree
Somewhat disagree
Neither agree nor disagree
Somewhat agree
Strongly agree
Strongly disagree
Somewhat disagree
Neither agree nor disagree
Somewhat agree
Strongly agree

3
2
2
1
3
5
2
1
0
3
0
0
0
3
8

A modified version of the survey from Ogle et al., 2002 was used in this study.

Table 4
Pretest Knowledge Survey Results

Q1: Patients can drop hospice benefits and resume
them at a later date if they desire
Q2: A patient may reside in a nursing home and
receive hospice services.
Q3: The patient must be given a prognosis of six
months or less to be eligible for hospice.
Q4: If a terminally ill patient lives beyond the 6month prognosis, hospice services must be
terminated.
Q5: Patients receiving radiation and/or
chemotherapy for palliation of symptoms are not
candidates for hospice.
A modified version of the survey from Ogle et al., 2002 was used in this study.
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True
False
Not Sure
True
False
Not Sure
True
False
Not Sure
True
False
Not Sure
True
False
Not Sure

Count
9
0
2
10
0
1
5
5
1
1
9
1
0
11
0

Results of Posttest Survey
After completion of the pretest, participants were directed to the educational video
developed by the researcher. The video was a fifteen-minute narrated PowerPoint
presentation accessed by a YouTube link in the Qualtrics survey. After watching the
video, the participants were directed to complete the post-test survey. Results from the
attitudes survey questions are displayed in Table 5, and results from the knowledge
survey questions are displayed in Table 6.
Table 5
Posttest Attitude Survey Results

Q1: I am comfortable discussing a
hospice referrals with patients and
families.

Q2: Hospice is a valuable alternative for
the provision of terminal care as
compared to a hospital, nursing home, or
home health services.

Strongly disagree
Somewhat disagree
Neither agree nor disagree
Somewhat agree
Strongly agree
Strongly disagree
Somewhat disagree
Neither agree nor disagree
Somewhat agree
Strongly agree
Strongly disagree
Somewhat disagree
Neither agree nor disagree
Somewhat agree
Strongly agree

Q3: When there is no longer a realistic
hope for care and a patient’s life
expectancy is limited to months rather
than years, hospice should always be
included in discussions regarding
treatment options.
Q4: Hospice services should be discussed Strongly disagree
with patients prior to the terminal stage
Somewhat disagree
of their disease.
Neither agree nor disagree
Somewhat agree
Strongly agree
Q5: Hospice is a more cost-effective
Strongly disagree
model of terminal care than that provided Somewhat disagree
by a hospital, nursing home, or home
Neither agree nor disagree
health services.
Somewhat agree
Strongly agree
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Count
0
0
0
2
9
0
0
0
1
10
0
0
0
0
11
0
0
0
0
11
0
0
0
1
10

Table 5 (continued).
Q6: When hospice services are used, the
primary/referring provider loses control
over the management of the patient.

Q7: Discussion of hospice gives patients
and families a sense of hopelessness; a
sense that nothing can be done.

Q8: Hospice services are underutilized,
and hospice referrals are often made too
late.

Strongly disagree
Somewhat disagree
Neither agree nor disagree
Somewhat agree
Strongly agree
Strongly disagree
Somewhat disagree
Neither agree nor disagree
Somewhat agree
Strongly agree
Strongly disagree
Somewhat disagree
Neither agree nor disagree
Somewhat agree
Strongly agree

6
1
1
0
3
7
2
0
0
2
0
0
0
1
10

A modified version of the survey from Ogle et al., 2002 was used in this study.

Table 6
Posttest Knowledge Survey Results

Q1: Patients can drop hospice benefits and resume
them at a later date if they desire
Q2: A patient may reside in a nursing home and
receive hospice services.
Q3: The patient must be given a prognosis of six
months or less to be eligible for hospice.
Q4: If a terminally ill patient lives beyond the 6month prognosis, hospice services must be
terminated.
Q5: Patients receiving radiation and/or
chemotherapy for palliation of symptoms are not
candidates for hospice.
A modified version of the survey from Ogle et al., 2002 was used in this study.
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True
False
Not Sure
True
False
Not Sure
True
False
Not Sure
True
False
Not Sure
True
False
Not Sure

Count
11
0
0
11
0
0
5
6
0
0
11
0
1
10
0

Attitude questions, which utilized Likert scale questions, demonstrated
improvement in all questions except for questions two and three, in which all participants
agreed to the posed question on both the pretest and posttest. These questions assessed if
the participants believed hospice to be a beneficial alternative for end-of-life care and if
hospice discussions should be included in the plan of care when life expectancy is less
than 1 year. Question 1, which asked if participants were comfortable discussing hospice
referrals with patients, showed improvement with 7 (63.6%) participants stating they
strongly agree on the pretest and 10 (90.9%) participants stating they strongly agree on
the post-test.
Questions 6 and 7 evaluated negative attitudes and also showed improvement in
the pretest and posttest responses. Question 6 assessed if participants believe the primary
provider loses control over the management of the patient when hospice is initiated. On
the pretest, 3 (27.3%) participants strongly disagreed, and on the posttest 6 (54.6%)
participants strongly disagreed. Question 7, which evaluated if participants believed
hospice discussions give patients and families a sense of hopelessness, showed
improvement with 5 (45.5%) participants stating they strongly disagree with the pretest
and 7 (63.6%) participants stating they strongly disagree with the post-test.
Question 8 evaluated if participants believe hospice services are underutilized. In
the pretest, 8 (72.7%) participants strongly agreed. After the educational intervention, 10
(90.9%) participants strongly agreed.
Knowledge questions, which utilized true/false/unsure questions demonstrated
improvement in three of five questions. Questions 1, 2, and 4 had 100% (n=11) correct
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responses on the post-test. However, questions 3 and 5 demonstrated a decrease in
knowledge.
Statistical Analysis of Pretest and Posttest
Results of the pretest and posttest surveys were taken from Qualtrics and
analyzed using SPSS Version 28. Paired t-tests were used to determine if the change in
results from the pretest and posttest was statistically significant. Statistical significance is
achieved when p <0.05. While the comparison of the pretest and posttest results
demonstrated improvement, the results of the paired t-tests were not statistically
significant.
Responses to each question were given a numeric value in order to compare the
mean scores of the pretest and posttest responses. Likert scale questions were valued with
1=strongly disagree, 2=somewhat disagree, 3=neither agree nor disagree, 4=somewhat
agree, and 5=strongly agree. Knowledge questions were valued with 1=incorrect,
2=unsure, and 3=correct. Mean scores for each question were calculated using SPSS. The
results of the mean comparison for attitude questions are displayed in Figure 1, and the
results of the mean comparison for knowledge questions are displayed in Figure 2.
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Pretest Versus Posttest Mean Scores for Attitude Questions
6
5
4

3
2
1
0
Q1

Q2

Q3

Q4

Q5

Pre-Test

Post-Test

Figure 1. Attitude Survey Mean Score Comparison.

28

Q6

Q7

Q8

Pretest Versus Posttest Mean Scores for Knowledge
Questions
3.5
3
2.5
2
1.5
1
0.5
0
Q1

Q2

Q3
Pre-Test

Q4

Q5

Post-Test

Figure 2. Knowledge Survey Mean Score Comparison.
Results of Posttest Evaluation
At the end of the post-test survey, participants were asked 4 evaluation questions.
These questions were used to determine what participants believe to be the greatest
barrier to hospice if participants support proposed legislation by the AANP to allow nurse
practitioners to make hospice referrals without physician supervision, if participants
found the educational module informative and useful, and if they feel more prepared to
make hospice referrals after completing the educational module. The results of the posttest evaluation questions are displayed in Table 7.
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Table 7
Results of Posttest Evaluation
As a Nurse Practitioner,
what do you perceive to be
the greatest barrier to
referring patients to
hospice?

•
•
•
•
•
•
•

The American Association
of Nurse Practitioners is
advocating for policy
change that will allow
licensed nurse practitioners
to independently refer
patients to hospice in order
to improve patient access to
hospice. Do you agree with
this policy change? Please
explain your answer.

•
•

•
•
•
•

The educational module
was informative and useful.
After reviewing the
educational module, I feel
more prepared to make
hospice referrals when the
need arises.

•
•
•
•

Knowledge
Fear of imminent death
Lack of knowledge about the services
Knowing what to offer my patients when it is
needed
Education
Family
None; strong supporter of hospice and services
when appropriate
Yes
Yes, sometimes the patients I see have not seen a
physician in months and even years. It would be
extremely beneficial if I could independently
refer patients for care.
Yes. As an NP we are on the front line in their
care and we should be able to offer this to
Yes because we make up a large part of access
to care and should afford our patients the right to
this service without delay
Yes. Many patients have a good rapport with us
and are reluctant to see a physician for hospice
referral.
Yes - it’s all about the patient and the care they
need and deserve rather than a law that makes a
collaborator who has never seen the patients
make the decision
Agree 18.2%
Strongly Agree 81.8%
Agree 18.2%
Strongly Agree 81.8%

Summary
The results of the DNP project showed improvement in knowledge and attitudes
toward hospice and hospice referrals after the educational intervention. A correlation was
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noted between years of experience practicing as a nurse practitioner and number of
hospice discussions initiated with patients. All participants found the educational module
to be useful and informative; additionally, all participants agreed they feel more prepared
to make hospice referrals.
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CHAPTER IV – DISCUSSION
The proposed outcome of this DNP project was an improvement in knowledge
and attitudes of hospice and hospice referrals of Mississippi nurse practitioners. Based on
the results of the pretest survey, 63.6% of participants strongly agreed that they were
comfortable discussing hospice with patients. After the educational module, 90.9% of
participants strongly agreed they were comfortable initiating hospice discussions. The
mean comparison of pretest and posttest responses demonstrated an improvement in
attitudes and knowledge after the educational module.
A correlation was noted between years of experience as a nurse practitioner and
number of hospice referrals made within a 3-month period. Of 11 participants, 63.6% had
initiated hospice discussions within the last 3 months and had more than 6 years of
experience as a nurse practitioner. Conversely, 27.3% of participants had less than 6
years of experience and none had initiated hospice discussions with patients.
Key Findings
All survey participants agreed that the educational module was informative and
useful, and they felt more prepared to make hospice referrals. Additionally, improvement
was seen in post-test scores after the educational module. Based on these findings, this
DNP question answers the PICO question: an educational module on hospice and hospice
referrals increases knowledge about hospice services, improves attitudes towards hospice,
and positively affects clinical decision-making with regard to making hospice referrals.
Limitations of the Project
The project was limited by sample size and years of experience of participants.
The survey was distributed through the Mississippi Association of Nurse Practitioners'
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social media. While this platform reaches a large number of nurse practitioners, it does
not guarantee a large number of participants. Larger sample size could have diversified
responses and led to a more statistically significant result. Additionally, the majority of
participants had six or more years of experience. Based on the results, a sample
consisting of nurse practitioners with less experience may have gleaned greater benefits
from the educational module.
Implications for Future Practice
While this project demonstrated improvement in knowledge and attitudes toward
hospice referrals for all participants, survey results also demonstrated that nurse
practitioners with less than 6 years of experience are less likely to initiate discussions
about hospice with patients. This assessment implies that thorough education about
hospice should be included in curriculums.
Participants also identified other barriers they perceive towards hospice. These
barriers include family and education. While patient and family perceptions about
hospice are a significant barrier to hospice services, healthcare professionals, including
nurse practitioners, are the front-line people to provide education to patients and their
families. Therefore, providing education to nurse practitioners will increase their
confidence to provide this education to their patients.
Conclusion
The 11 participants who completed the survey reported that the education
intervention was beneficial and felt more prepared to initiate hospice discussions with
patients. Improving attitudes and knowledge about hospice is an important step in
increasing hospice utilization. Therefore, this DNP project indicates that an evidence33

based educational intervention is effective at improving knowledge and attitudes toward
hospice referrals and potentially increasing the utilization of hospice services.
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APPENDIX A – Mississippi Association of Nurse Practitioners Permission
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APPENDIX B –Link to Education Module on YouTube
https://youtu.be/LaPE8b0VJls
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APPENDIX C – Permission Letter from Dr. Karen Ogle

37

APPENDIX D – Survey Questions
Pretest Questions:
Demographics
1. What is your age?
a. 30 years or less
b. 31 to 40 years
c. 41 to 50 years
d. 51 to 60 years
e. More than 60 years
2. Please specify your ethnicity.
a. Caucasian
b. African-American
c. Latino or Hispanic
d. Asian
e. Native American
f. Native Hawaiian or Pacific Islander
3. What gender do you identify as?
a. Male
b. Female
c. Prefer not to answer
4. What is your current primary practice area?
a. Family practice
b. Internal medicine
c. Oncology
d. Geriatrics
e. Pediatrics
f. Other
5. How many years have you been practicing as a nurse practitioner?
a. Less than 1 year
b. 1-5 years
c. 6-10 years
d. 11-15 years
e. > 16 years
6. Discussions of hospice in the past three months
a. No patients/families
b. 1 to 5 patients/families
c. 6 to 10 patients/families
d. 11 to 15 patients/families
e. >15 patients/families
Attitudes
I am comfortable discussing a hospice referral with patients and families.
1- Strongly Disagree
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2- Somewhat Disagree
3- Not Sure
4- Somewhat Agree
5- Strongly Agree
Hospice is a valuable alternative for the provision of terminal care as compared to
hospital, nursing home, or home health services
1- Strongly Disagree
2- Somewhat Disagree
3- Not Sure
4- Somewhat Agree
5- Strongly Agree
When there is no longer a realistic hope for a cure and a patient’s life expectancy is
limited to months rather than years, hospice should always be included in discussions
regarding treatment options.
1- Strongly Disagree
2- Somewhat Disagree
3- Not Sure
4- Somewhat Agree
5- Strongly Agree
Hospice services should be discussed with patients prior to the terminal stage of their
disease.
1- Strongly Disagree
2- Somewhat Disagree
3- Not Sure
4- Somewhat Agree
5- Strongly Agree
Hospice is a more cost-effective model of terminal care than that provided by a hospital,
nursing home, or home health services.
1- Strongly Disagree
2- Somewhat Disagree
3- Not Sure
4- Somewhat Agree
5- Strongly Agree
When hospice services are used, the primary/referring provider loses control over the
management of the patient.
1- Strongly Disagree
2- Somewhat Disagree
3- Not Sure
4- Somewhat Agree
5- Strongly Agree
Discussion of hospice gives patients and families a sense of hopelessness; a sense that
nothing more can be done.
1- Strongly Disagree
2- Somewhat Disagree
3- Not Sure
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4- Somewhat Agree
5- Strongly Agree
Hospice services are underutilized, and hospice referrals are often made too late.
1- Strongly Disagree
2- Somewhat Disagree
3- Not Sure
4- Somewhat Agree
5- Strongly Agree
Knowledge
Patients can drop hospice benefits and resume them at a later date if they desire.
• True
• False
• Not Sure
A patient may reside in a nursing home and receive hospice services.
• True
• False
• Not Sure
The patient must be given a prognosis of six months or less to be eligible for hospice.
• True
• False
• Not Sure
If a terminally ill patient lives beyond the 6-month prognosis, hospice services must be
terminated.
• True
• False
• Not sure
Patients receiving radiation and/or chemotherapy for palliation of symptoms are not
candidates for hospice.
• True
• False
• Not sure
Posttest Questions
Attitudes
I am comfortable discussing a hospice referral with patients and families.
6- Strongly Disagree
7- Somewhat Disagree
8- Not Sure
9- Somewhat Agree
10- Strongly Agree
Hospice is a valuable alternative for the provision of terminal care as compared to
hospital, nursing home, or home health services
6- Strongly Disagree
7- Somewhat Disagree
8- Not Sure
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9- Somewhat Agree
10- Strongly Agree
When there is no longer a realistic hope for a cure and a patient’s life expectancy is
limited to months rather than years, hospice should always be included in discussions
regarding treatment options.
6- Strongly Disagree
7- Somewhat Disagree
8- Not Sure
9- Somewhat Agree
10- Strongly Agree
Hospice services should be discussed with patients prior to the terminal stage of their
disease.
6- Strongly Disagree
7- Somewhat Disagree
8- Not Sure
9- Somewhat Agree
10- Strongly Agree
Hospice is a more cost-effective model of terminal care than that provided by a hospital,
nursing home, or home health services.
6- Strongly Disagree
7- Somewhat Disagree
8- Not Sure
9- Somewhat Agree
10- Strongly Agree
When hospice services are used, the primary/referring provider loses control over the
management of the patient.
6- Strongly Disagree
7- Somewhat Disagree
8- Not Sure
9- Somewhat Agree
10- Strongly Agree
Discussion of hospice gives patients and families a sense of hopelessness; a sense that
nothing more can be done.
6- Strongly Disagree
7- Somewhat Disagree
8- Not Sure
9- Somewhat Agree
10- Strongly Agree
Hospice services are underutilized, and hospice referrals are often made too late.
6- Strongly Disagree
7- Somewhat Disagree
8- Not Sure
9- Somewhat Agree
10- Strongly Agree
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Knowledge
Patients can drop hospice benefits and resume them at a later date if they desire.
• True
• False
• Not Sure
A patient may reside in a nursing home and receive hospice services.
• True
• False
• Not Sure
The patient must be given a prognosis of six months or less to be eligible for hospice.
• True
• False
• Not Sure
If a terminally ill patient lives beyond the 6-month prognosis, hospice services must be
terminated.
• True
• False
• Not sure
Patients receiving radiation and/or chemotherapy for palliation of symptoms are not
candidates for hospice.
• True
• False
• Not sure
As a Nurse Practitioner, what do you perceive to be the greatest barrier to referring
patients to hospice?
The American Association of Nurse Practitioners is advocating for policy change that
will allow licensed nurse practitioners to independently refer patients to hospice in order
to improve patient access to hospice. Do you agree with this policy change? Please
explain your answer.
Review Questions:
The educational module was informative and useful.
1- Strongly Disagree
2- Somewhat Disagree
3- Not Sure
4- Somewhat Agree
5- Strongly Agree
After reviewing the educational module, I feel more prepared to make hospice referrals,
when the need arises.
1- Strongly Disagree
2- Somewhat Disagree
3- Not Sure
4- Somewhat Agree
5- Strongly Agree
A modified version of the survey from Ogle et al., 2002 was used in this study.
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APPENDIX E – Recruitment Letters
Invitation to participate in Research Study
Hello!
My name is Bailee Cerra and I am a Doctor of Nursing Practice student at The University
of Southern Mississippi. I am requesting your assistance with a survey on the knowledge
and attitudes of nurse practitioners toward hospice and hospice referrals. You must be an
actively practicing nurse practitioner in the state of Mississippi in order to participate.
The study will take you approximately thirty minutes. The study will be available from
July 25 through August 14, with reminders posted at the beginning of each week. The
study is anonymous, so please do not enter any identifying information. Participation in
this study is voluntary and you may withdraw from participation at any time. If you have
any questions you may contact the researcher:
Bailee Cerra – bailee.brett@usm.edu
IRB Protocol Number: 22-654
If you would like to participate, please click the attached link that will take you to the
survey:
https://usmuw.co1.qualtrics.com/jfe/form/SV_86Rr6EnaQFyir9c
Thank you for your time and participation!
Bailee Cerra, DNP Student
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APPENDIX F – IRB Approval Letters
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APPENDIX G – Online Consent Form
Welcome! The following information is being presented to help you decide if you want to
take part in a no-risk research study. This research study is for Nurse Practitioners
actively licensed to work in the state of Mississippi. If you do not meet this requirement,
you do not qualify to participate.
Description of the Research Study
The purpose of this research study is to assess Nurse Practitioner’s attitudes, knowledge,
and beliefs about hospice care and hospice referrals. The study will contain a
demographic section, a pre-test, a short educational module, and a post-test. The
information gathered from the study will be compiled and presented in a DNP (Doctor of
Nursing Practice) project for the University of Southern Mississippi.
Benefits
By participating in this research study, you will help to expand understanding of the
attitudes, knowledge, and beliefs of Nurse Practitioners in the state of Mississippi with
regard to hospice and hospice referrals.
Risks
There are no known risks for participation.
Confidentiality
All survey responses will remain anonymous. No identifying information will be required
for participation. The results of the study will be submitted to the University of Southern
Mississippi as part of the DNP project required for graduation. All data will be kept on a
password protected computer and deleted one year after graduation.
Alternative Procedures:
There are no alternative procedures. This is a voluntary survey study.
Participant's Assurance:
This project and this consent form have been reviewed by the Institutional Review Board,
which ensures that research projects involving human subjects follow federal regulations.
Any questions or concerns about rights as a research participant should be directed to the
Chair of the Institutional Review Board, The University of Southern Mississippi, 118
College Drive #5125, Hattiesburg, MS 39406-0001, 601-266-5997
Any questions about this research project should be directed to the Principal Investigator
using the contact information provided below.
Bailee Cerra, DNP Student
bailee.brett@usm.edu
Thank you for your time and participation!
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